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FAS OPTIONAL FUNDING SOURCE 

 

 
Name  
Code  
Date (mm/dd/yyyy)  
 
 
Agy/Sfx Prop No  Comp No  Seq No    
 
 
 PCA INDEX GRANT / PH PROJECT / PH AMOUNT 
Source 1    
Source 2   
Source 3   
Source 4   
Source 5   
Source 6   
Source 7   
Source 8   
Source 9   
Source 10   
Total  Distributed Amount              $ 

     $
      $
      $
      $
      $
      $
      $
      $
      $
      $

     
 
 
 
Authorized Signature:          Date: 


	STATE OF IDAHO
	FAS OPTIONAL FUNDING SOURCE

	Name: 
	Code: 
	Agy: 
	Sfx: 
	Prop No: Prop No
	PropNo: 
	Comp No: 
	Seq No: 0001
	PCA: 
	PCA1: 
	PCA2: 
	PCA3: 
	PCA4: 
	PCA5: 
	PCA6: 
	PCA7: 
	PCA8: 
	PCA9: 
	Index: 
	Index1: 
	Index2: 
	Index3: 
	Index4: 
	Index5: 
	Index6: 
	Index7: 
	Index8: 
	Index9: 
	Grant: 
	Project: 
	Grant1: 
	Grant2: 
	Grant3: 
	Grant4: 
	Grant5: 
	Grant6: 
	Grant7: 
	Grant8: 
	Grant9: 
	Project1: 
	Project2: 
	Project3: 
	Project4: 
	Project5: 
	Project6: 
	Project7: 
	Project8: 
	Project9: 
	Ph: 
	Ph2: 
	Ph3: 
	Ph4: 
	Ph5: 
	Ph6: 
	Ph7: 
	Ph8: 
	Ph9: 
	Ph10: 
	Ph11: 
	Ph12: 
	Ph13: 
	Ph14: 
	Ph15: 
	Ph1: 
	Ph16: 
	Ph17: 
	Ph18: 
	Ph19: 
	Amount: 
	Amount9: 
	Amount8: 
	Amount7: 
	Amount6: 
	Amount5: 
	Amount4: 
	Amount3: 
	Amount2: 
	Amount1: 
	Total: 0
	RESET: 
	Date: 


